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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISTEA. ..ottt senas | eetesiessesssesssseesssssssensesnaas 1,662,946 157,001 | oo 1,819,494
0299999. TOtal GrOUP. ....verescreeiseresseseeessessssssesssssssssssssssessesssessessensssssesensensssssenes ...1,662,946 LW 157,001 | s 1,819,494
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13).........cccuiviiieieieseieieieeiesieseeissaens | cevssesesssssssssessssssessesnnes 1,662,946 157,001 | oo 1,819,494
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIdUaY............oveeeeorroriceoscrriees e [ coreeeerssssmerrsessnrersssessneneees 291,062 [ oo 291,062 [ oo 291,003 [ ..o 943,257 [ oo 943,257 [ oo 873,187 |
[ 0199999. Total Pharmaceutical ReDate RECEIVADIES.............rrrwerurrerrsmresssssrssssasssssssssssssssssssssssssssssssssssssssssssens | e 291,062 [ oo 291,062 [ oo N 943,257 [ oo 943,257 | oo 873,187 |
Other Receivables
0699998. Other Receivables Not Listed INAIVIAUAIIY............ccovereiiteiescieiisici sttt esestesae s ssssssssssesnssnees | eebssesssssssssssssesssssssessnssnsessesas 93,796 | oo 14,000 | oo 14,001 | oo 16,695 | coovvceeecese e 16,695 | coovviceccee e 121,797
0699999. Total Other RECEIVADIES........c.ucveieiseieereiieriesisstss st ess st es st s st st s st st ssb s st st ses st st sssbsssess | estassssssessessansesssssansnssssssstans RN 14,000 | oo 14,001 | oo 16,695 | oo 16,695 | oo 121,797
0799999. Total Health Care RECEIVADIES..............c.eviuiieeieicieieic ettt ssse st besaes b sessesens | ssssesssssssessessssssssssessnssntessesas 384,858 | ..o 305,062 | ..o 305,064 | ..o 959,952 | ..ot 959,952 | ..ot 994,984
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEd..........ovireierrrerscercs e sesnssssnsesneas | 2,552,637 | oo 517,926 | oo 110,984 [ oo L A o I 3,699,474
0499999. Subtotals........ccoerereririerererseierei e [ ..2,552,637 | ... 517,926 | .. ...110,984 | . ..517,927 | 0 ..3,699,474
0599999. Unreported claim and other claim reserves

14,059,438

0699999. Total amounts withheld

10,169,202

0799999. Total claims unpaid

27,928,114
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Statement as of December 31, 2009 of the HMO Partners, Inc

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

ATKANSAS BIUE CrOSS & BIUE SNIBIA............ooovivceeeeeieceee ettt sttt ste et etesae s sessstesssssssessssesanens | eessssssssssssesssssesssssnsasassseesassseeseseseesesssesaseseetes e sntas s s st et s aneesans et esssesesassnseeesnsntasansntessnsnensassntessssnansasassnsassnansnsnsns | esessssssssssssesnsnsssnsntesessnensnes 6,117,955 | oovoeeeeeeceeee e 6,117,955
USADIE LIfE..... v vverisiseise ittt sttt s st b sttt es s s s s essentes | Hebsessessaesses e s s es s e s ee R s e s e R RS R R e RS R AR R RS E RS E e AR AR E e E e SRR E AR A st n s bR s s et ss st entns | HbEenbesaestes s st et s st s et 89,499 | .o 89,499
P B Sttt ettt ettt ettt ettt ee skt bt et et Rseesee A A s st st et eesseesent At st entaetsessessantaessessestants | esksessessestssssessessississsessestisisessessestistiessessistsisessestestssiessessistssisessissestessessessiciessesssstecsiessessessostsessessoctssessostossons | arsestecsessessastetiesseststessostaststessaneas B71 | e 671
0199999, INCIVIAUAIIY ISTEA PAYADIES..........eeceeiiiiieiiictetiet ittt ettt ettt ettt st s ess et eeseaessesesesssseeessssesesssse  ssesessssesessssesessssesessssesesassesessssesesesseseeesseseseses e es e esessesehee s et s e setee s e se s s et ehes e seaessesehesesesessssesetansesessssnsesessnsesass | ebsssesessssesesnsesesnsesessssesessnsenas 6,208,125 | ooovvieecee e 6,208,125
0399999, TOLAI GrOSS PAYADIES. .......vuevereiseveieiseiseiiessiesseesstessesesessessessessssessessesssses et esessessessessssessessssansess  e4essessessssassessssassessessesessessebas s e s s s s e s s s e e s s s s e s et e s b et s b s b e s e 88 e et e e s s e b s bR e AR AR s e R st e s sttt s s bnsensenee | entessetntes et s st st et s tensesante 6,208,125 | ...ovovveereireieree e 6,208,125
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Statement as of December 31, 2009 of the HMO Partners, Inc

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Capitation Payments:

1.
2.
3.
4.

Medical groups..

INEEIMEAIAIIES. ... ..cveceeete ettt bbbt bbb s s s bt b bbb s ettt

All other provid

Total CapItAtioN PAYMENES.......c..cviieieiciiieie e bbb s st s bbbttt

Other Payments:

Fee-for-service
Contractual fee payments

Bonus/withhold arrangements = fEE-TOr-SEIVICE. ...ttt
Bonus/withhold arrangements - contractual fE€ PAYMENLS...........cveiirrririreirrireiee ettt eeee

Non-contingent salaries
Aggregate cost arrangements...
All other payments

TOtAl OtNET PAYMENES......vvveieieiecitete ettt st s bbb bbbt b bbb sttt
TOtal (LINE 4 PIUS LINE 12)......cviviiiieiiciict ettt ettt ettt b e st et s st eb st s s b b s bt bbb s s s et s e st bsesea et s b ebnsebes s naebanan

..21,185 | ...

............................ 164,083,012 | ..o

............................ 161,764,576

................................ 2,318,436

............................ 164,104,197 | .o

............................ 161,785,761

................................ 2,318,436

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2009 of the HMO Partners, Inc

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT...........ccoieiie ettt sesenns | ebebesetes bbb es 3,718,259 | v | e 3,718,259 | e | e | e
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property aNd BQUIPMENL. ..........cu.iuriiuriieirieirieirieisiet sttt sese bbbt bbb sse s s bsssebsssessssessssesssesns | fetessssesnssssssessssessessssesessssessssensess | aesessssessnsessnsessnsessnsessnsessnsessnsessnses | oostesesessesessesessesessesessesensesansesansess | sesessssessnsessnsessnsessnsessnsessnsessnsessnses | toetessesessesessessssesansesessesessesansesansass | sussessesessesassesensssansesansessnsesansns
Lo - OO OO OO OO OO OO OO OO OO PO OO PO OO UO PO P PO PP POT PP PP PP PPPPPPPPPYPPPUE IVUPTOOTRTORPPOPRPPPORTOOR 3,718,259 | i 0] s 3,718,259 [ v 0 f o 0] s
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Statement as of December 31, 2009 of the HMO Partners, Inc

* 95 442 2 00943004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R o T PR RTRRRUPUN) ISR 66,315 | coeverrrrreeenerreisrennnnns | e 86,315 | cveverrrreererrrireereinnins | erreeeessisssseesssnsssnees | serereresesssnsesssssssnsesens | sresessssseessnssssseessnsnnns | senrsseseesnssnssssesssssnssnes | nrseseessnnnnsesssnsnnnneess | sreeeennnness
2. First QUaMEr. ..o | s 67,232 [ oo | e LT v [ OO SO O O TR R
3. SECONA QUAME.......cveieeieieiriericirceeeiseisieisseiss e sssnens | eererernsiessesnsenad 67,086 [ ...oovvvvreeeeiieeeeeeen | e Lo [ OO (T O O TR (T
4. Third QUAMET.......oeeieeeieeeeeee e eieneiens | ceeeieieieieeeeenaes 66,477 [ oo | e LS A O [ (T O O B R R IR
5. CUITENE YBAN......ceiviveveiieececveeee et nenenes | ererenieciererenennaes 66,724 | oo | e 86,724 | oo | e eeeeeeeeeseeees Lo seeeiens | eeeeiesseeeieenessseeenenes | erereseeeresssesseerenenenes | erereerereniseserereresineserens | eoeererisisisereresesisenseeesenas
6.  Current year member months...........ccoceeeveeceeeseecieieeenes | evrieceesninenens 803,024 [....covoiiieeiiiiiccciens | e 803,024 [ ..o | ereeeeeeeiseieeeesesisieies | eeeeeeiisisieeeeseseseeens | cererenisserersssnssssrerensssnss | esersssererersssssnererersssnsnes | erseeeresessnsseeressssnsserens | areereresinieereresisinssesesena
Total Member Ambulatory Encounters for Year:
T PhYSICIN...c.oiiiciicierieriseesieneniseesienesesenesisesenies | seresiesenieseniees 58,770 [ .o | e BB,TT0 [ oo | e [ e | s [ e | s | .
8. NON-PhYSICIAN.......coviieiecceesce s | e 63,929 [ ..o | e 63,929 [ ..o e | e | e | e | e | e,
9. TOtalS. ..t | serene et 122,699 [ oo, [ P 122,699 [ [V [P (U [ (O] (O] 0 [, 0 [, 0
10. Hospital patient days inCurred...........cocoooeoieineinninieinieines | e 15934 [ [ 15,934 [ [ [ e | e snsisnes | enessnieesneessnessnesssniessnees | foniesineessneessneessneessnesnanees | foniesiniesaneesaneessetessneesanea
11. Number of inpatient admissions.............ccccceeveieiiiecceieisineees [ v 4,605 | | e 4805 | v | e | e Lo Lo | e | e
12, Health premiums WHtEEN (D).......eveereeerrerrerrenneneneeeseeeeeees | cvvrerinnnnnnns 198,720,088 |......cvvverrererrceriercenes [ e, 198,720,088 | ....ooveeeeeeirreirieirieirines [ [ [ | s | s | e
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveveireienennerresreenees | e 198,720,088 | ...cvvvveveeeeeeiereeieees | e LI 0L O T O O (SO (U IO
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........cccoe. | vevivninen 164,104,197 [ oo | e 164,104,197 [ oo [ e [ e [ et innnes | rtteeseieensienete e nnies | reterneten et esenntes | rerer et
18.  Amount incurred for provision of health care services............ | cooooeennanns 162,732,162 | cvovovvcceeiiiccceisiines | e 162,732,162 | cvvviiceeiiiiceeeiiiies | eviieeeeisiseeessesssiees | oveeieresesissseesesessssseesess | eeresssssssesessssssseessssssnss | coresssseesessssssssesesessssnsnes | aesesesesssssssssesessssssssssesess | areesessssssssesesessssssssesesanas
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2009 of the HMO Partners, Inc

* 95 442 2 00943059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code. ..876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R o T PR RTRRRUPUN) ISR 66,315 | coeverrrrreeenerreisrennnnns | e 86,315 | cveverrrreererrrireereinnins | erreeeessisssseesssnsssnees | serereresesssnsesssssssnsesens | sresessssseessnssssseessnsnnns | senrsseseesnssnssssesssssnssnes | nrseseessnnnnsesssnsnnnneess | sreeeennnness
2. First QUaMEr. ..o | s 67,232 [ oo | e LT v [ OO SO O O TR R
3. SECONA QUAME.......cveieeieieiriericirceeeiseisieisseiss e sssnens | eererernsiessesnsenad 67,086 [ ...oovvvvreeeeiieeeeeeen | e Lo [ OO (T O O TR (T
4. Third QUAMET.......oeeieeeieeeeeee e eieneiens | ceeeieieieieeeeenaes 66,477 [ oo | e LS A O [ (T O O B R R IR
5. CUITENE YBAN......ceiviveveiieececveeee et nenenes | ererenieciererenennaes 66,724 | oo | e 86,724 | oo | e eeeeeeeeeseeees Lo seeeiens | eeeeiesseeeieenessseeenenes | erereseeeresssesseerenenenes | erereerereniseserereresineserens | eoeererisisisereresesisenseeesenas
6.  Current year member months...........ccoceeeveeceeeseecieieeenes | evrieceesninenens 803,024 [....covoiiieeiiiiiccciens | e 803,024 [ ..o | ereeeeeeeiseieeeesesisieies | eeeeeeiisisieeeeseseseeens | cererenisserersssnssssrerensssnss | esersssererersssssnererersssnsnes | erseeeresessnsseeressssnsserens | areereresinieereresisinssesesena
Total Member Ambulatory Encounters for Year:
T PhYSICIN...c.oiiiciicierieriseesieneniseesienesesenesisesenies | seresiesenieseniees 58,770 [ .o | e BB,TT0 [ oo | e [ e | s [ e | s | .
8. NON-PhYSICIAN.......coviieiecceesce s | e 63,929 [ ..o | e 63,929 [ ..o e | e | e | e | e | e,
9. TOtalS. ..t | serene et 122,699 [ oo, [ P 122,699 [ [V [P (U [ (O] (O] 0 [, 0 [, 0
10. Hospital patient days inCurred...........cocoooeoieineinninieinieines | e 15934 [ [ 15,934 [ [ [ e | e snsisnes | enessnieesneessnessnesssniessnees | foniesineessneessneessneessnesnanees | foniesiniesaneesaneessetessneesanea
11. Number of inpatient admissions.............ccccceeveieiiiecceieisineees [ v 4,605 | | e 4805 | v | e | e Lo Lo | e | e
12, Health premiums WHtEEN (D).......eveereeerrerrerrenneneneeeseeeeeees | cvvrerinnnnnnns 198,720,088 |......cvvverrererrceriercenes [ e, 198,720,088 | ....ooveeeeeeirreirieirieirines [ [ [ | s | s | e
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0 | oo | e | e | e | e | i | i | i | e———————————
14.  Property/casualty premiums WIHHEN...........cooeveeireeieeiieees | o 0 | e | e | e | i | e | s | i | s | i
15.  Health premiums €armed...........cccoveveireienennerresreenees | e 198,720,088 | ...cvvvveveeeeeeiereeieees | e LI 0L O T O O (SO (U IO
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0 e | e | eenieisnisienssienssienssiensnsens | cienossenossenesenssensnsaneesenss | srerossesissenossenssenssensesene | stenesenesensssenesenesenesans | srenesenesenesansesenesenesans | arensesenssssnesensesansensnsesenss | shenesensesensetsnsensnsssanesnenes
17. Amount paid for provision of health care services..........cccoe. | vevivninen 164,104,197 [ oo | e 164,104,197 [ oo [ e [ e [ et innnes | rtteeseieensienete e nnies | reterneten et esenntes | rerer et
18.  Amount incurred for provision of health care services............ | cooooeennanns 162,732,162 | cvovovvcceeiiiccceisiines | e 162,732,162 | cvvviiceeiiiiceeeiiiies | eviieeeeisiseeessesssiees | oveeieresesissseesesessssseesess | eeresssssssesessssssseessssssnss | coresssseesessssssssesesessssnsnes | aesesesesssssssssesessssssssssesess | areesessssssssesesessssssssesesanas
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31,

2009 of the

HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compa
6

Type of
Reinsurance
Assumed

7

Premiums

Unearned
Premiums

ny as of December 31, Current Year
8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2009 of the HMO Partners, Inc

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
83470....... 71-0226428.. | .01/01/1996 | Arkansas Blue Cross & Blue Shield..........ccccooririisiissinnienns [ Little ROCK, AR.....covivveciieiessiesiiinns | coviresissiinnes 224,984
0499999. [ Total - AFfIlIATES. ... oveererrieeirre s A ....224,084
0699999. [ Total - Accident and Health ....224,984
0799999. | Totals - Life, Annuity and AcCident and HEAIh...............cociviiiiiiiieee et ensssensssens | ceenneienieianeens 224,984
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Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized Separate Accounts - Affiliates
83470....... 71-0226428.. | .01/01/1996 | Arkansas Blue Cross & Blue Shield.............cccovvveiiriiieieireiennes Little Rock, AR ..o OTHIAIG. ... [ ceeeee e b TABABATT | oo [ e e | eveieieisiesssisniens [ e sssssssssnes | oeveesesisses e,
83470....... 71-0226428.. | .01/01/1996 | Arkansas Blue Cross & Blue Shield... . | Little Rock, AR .. ASL/AG.........
0899999. | Total - Authorized Separate ACCOUNES = AfIlIAIES. ............c.evovevieieireieieiecteee e ceteeet etetetes e ee ettt es s esebebebensesesebetesesessesesesesssnseseresnan
1099999. | Total - Authorized Separate Accounts............................
1499999. | Total - Authorized and Unauthorized Separate Accounts...
1599999, | TOAIS. ...ttt ss e ees e e eeseees et e s ees et ensensensansessessessessessess | sretsessnssnsnsantastastantassasses et es ettt ettt en st nrenrenee
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Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005
A.  OPERATIONS ITEMS
1o PIEMIUMS. oottt essss s s nenssssssssnens | osessssensssnenns 75,921 | oo 70,932 | v 63,047 | oo 58,094 | ..covvvrrierinnne 52,309
2. Title XVII = MEUICArE. ..o | e | s | s | s | .
3. Title XIX = MEAICAI. .....vvouvveriererirnreierieceiieniesessissssseesssesssssesesessssees | coversssenssessssensssnnens | eesnesssnnessensssnnsssnens | seesssesessesssnnnssnnssns | coesssnesssenesessnenes | e
4, Commissions and reinsurance eXpense AlIOWANCE..........v.rrrererrenmrnrnssnnes [ rrerrerrinninninsinsensennens | rrereeseesmeseensensensennens | ressessessesessesssnssnnens | sressessessessessessessnseens | sosssessessessessessesesnens
5. Total hospital and medical EXPENSES.........cccvvririreereeririeeensiessiseseseseeens | cereeeinsssnnnns 61,824 | .oovvrne 60,884 | ..coovvvvrrenne 50,772 | oo 41507 | oo 35,521
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ..........cciiieeeeieccectcccee e evens | e eeeennes | e 1,057 | oo 902 [ oveiiiine 1,022 | o 958
7. Claims Payable........ccceveveireiiieiiieieieeesseis e sesssesesenns | eeseresserinsesns 6,358 | oo 8,135 | v 7,263 | oo 4,600 | oo 4,478
8. Reinsurance recoverable on paid [0SSES...........covuerieriireneieecncnicrienies | e 225 [ i (S - K1) I [ 120 | oo 193
9. Experience rating refunds due or Unpaid..............ccoeereereerieneeninrnnnnnenrneens | v | e | e | e | ———
10.  Commissions and reinsurance expense allowances UNPaid.............evueeiree | vevrrenemniineinminieniencenne | vevreireeneneineineneeneenes | reeveereeneenenensneennes [ ceeeeeeeeeeeenes [ o
1. Unauthorized reinsurance OffSet............ccoiniininiiinensinisns | e | e | e | s | o
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)..........ccccccevmeiienicricnienieniiens e [ [ oo | e | e
13, Letters Of Credit (L)......ceveeveieeirieisiesee ettt sess | evessessssessssessssnessnss [ eriesesessssessssesinsesinss | envessssesssssssssssesnnens | sressesssesnsessesissens | coessssesiesssesssesesenns
14, Trust AgreEMENS (T)...oveverrreereereieieieeeieeeeeeeeeee e seesesssssssssssssssssssnes | sesessssssssssssssssssssassans | seeseeseenesnesnsensenssnssnns | seesesseeseeseensenssnssnsenes | sessessessemsessemsemnnmnnenes | coesesseesessesemsemnnnnnns
15, ONEr (0).ieieiieeiesiieireieiei s en e ssessesessesesssssssnsns | snrensenssnsssssnsessansensons | sessesssesssssssnsssesnssnsans | sessesseesseseensessesnssnenne | essessesenesnsnssnesneine | eoseessessensensensnsnsnnns
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Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........ccvieieeieiriirieeseieeeesetssev s ssssessnsens | crevessssessssesneens 116,269,188 | ...v.veeeecreeeeeeereeeeeeeeeen | cveeeieeeeee e 116,269,188
2. Accident and health premiums due and unpaid (LINE 13).......ccccveeririeieieeiesiesseesienns | e 1,819,494 | oo [ e 1,819,494
3. Amounts recoverable from reinsurers (LiNe 14.1)........ccouvrieneneereeneeneineensenensessesesenns | ceveessensensssssssesenneens 224,984 ..o (224,984) [ ..o 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted asSets (DAIANCE)..........cuiuririuriririiciriere e | st ssieees 10,044,615 | ..ooucvrere. 6,583,119 [ oo 16,627,734
B.  TOtals @SSELS (LINE 26).....cuvvurereeeereieeerreieeseeisesseesetseesssssessssssessessessssesessssssessssssessssssesssssans | svsseesesssssasssnsens 128,358,281 | ..oocvvveeirieirnn. 6,358,135 [ covoeererrriris 134,716,416

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)...c.ocuuriueereiineicereinceeisssseisstse ettt sssesssssssssessnns | eeenessssssessnsssnssans 21,569,980 | ..ovvrreeireierine. 6,358,135 [ oo 27,928,115
8. Accrued medical incentive pool and bonus PaYMENES (LINE 2)..........ccoueurierniriniieinieineieieieies [ rreireieineeeieeiesisssissesssses | eereessiesseessseessseissesessssssessssees | retesiesssesssesssse e ssseens 0
9. Premiums received in @dvance (LINE 8)..........ccocueiruriuririeiieinieneieieisisesieesieiseetessssesessesns | eneeeseeessesesseeenees 2,364,305 [ ..o | e 2,364,305
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers (Line 17). | ....c.oeeerienenierieiceis [ et | st snees 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 18).......c.ccuriiurimiiriiirienieniecieieeieieieisineins | vt [ ettt st nes e bes e nesenaes | sbsssessesssesenesene e ensesenees 0
12, All other liabilities (DIANCE)........c.crvureeereereiriireieire et sssienns | seriessssssenesssssesas 20,328,319 | oo | e 20,328,319
13, Total liabiliies (LINE 22)......c.evueieiieiireiniineisirecine et nssienies | reeesssesssineseses 44,262,604 | ...coovvoeiciis 6,358,135 [ oo 50,620,739
14.  Total capital and SUMPIUS (LINE 31).....cuieruriiririieireieireieireieieieie ettt ssisestensnees | ertsesssssssssssssssesees 84,095,677 |..ooiiiiiainas XXX | e 84,095,677
15.  Total liabilities, capital and SUFPIUS (LINE 32)........cccocueuriurieriieiiiineineineieeiseessiesesisesssienns | evereineieeineienes 128,358,281 | ..oocvvvecrcicrine, 6,358,135 | .ovvivrics 134,716,416

NET CREDIT FOR CEDED REINSURANCE
16, ClaimS UNPAIG........ciuiieiieie bbbt etens | cheeesenebenesnneineaas 6,358,135
17. Accrued medical INCENLIVE POOL..........iuiiruririirieiceieie st | cebstseess et 0
18.  Premiums received iN @UVANCE...........ccovveririieicrercceecieieie et sssssss s ssensenies | soessessessessessessessessessensensennens 0
19.  Reinsurance recoverable 0N Paid I0SSES........cceuiiriiireriiiieeieieisisseesessssssss s sssssssseses | sereresssssssssssssnseeeens 224,984
20. Other ceded reinSUraNCE FECOVEIADIES..........cvuuivrirescereicisrieeieeieeisessesises et sssensensenss | ehessses s 0
21, Total ceded reinSUrance reCOVErabIES............ocvwuirrinininieeeeeeeeeeeneseeenenenenes | erersersersseseesieneenes 6,583,119
22, Premiums rECEIVADIE. ........cureiirrrieiereier et | eesessens s en et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUFErs...........c.cc. | coevvrevrreneneneneeeeeeenns 0
24, UnauthONZEA FEINSUFANCE. .....c..ceivieirieciriietieeiee sttt ssensn | eeretsssee et 0
25.  Other ceded reinsurance payables/OffSets. ..o sseesnes | v 6,583,119
26. Total ceded reinsurance payables/OffSets..........cccvieieiirierieiee s | e 6,583,119
27. Total net credit for CEAEA FEINSUTANCE. ........... vt ssssssessessessenees | eeseesessessessessessessessessessesnsenes 0
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Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL | ot [ v | e | e [ e | e 0
2. AISKAL....cei e AK | coeeeeseens [enneneinenenens [ e | [ e | e, 0
30 ATIZONA. ..t AZ | e | e L [ e | s 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR oo [ o [ e | [ e | e 0
5. CaliforNi.......veeececincenciscscee s CA e [ v [ | e | o | e 0
6. CO0l0rad0......cueeeeieiiieie s CO| i | v [ e | e [ e | e 0
I 070114 =Tt (o T (O3 1N USSR ISP PRSP PSPPSR ISP ISR 0
8. DEIAWArE........cvieeicicisc e DE | o [ e | e e [ e | e 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 SRR ISP PRSP USRS ISR ISR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID | eoereereereereereereenes [ oo [ e | e [ e | s 0
14, HINOIS...v.vvevevreereecresiesie e IL] oo [ e [ | s | s | e 0
15, INIANA.....c s IN e | e [ e | e | e | e 0
16, JOWAL et TA] e [ e [ | e | e, 0
17, KANSAS.. .t KS | o [ e | e e sseiens | eeveniessesseseieens | e, 0
18, KENMUCKY ...t KY [ oo e [ e | e [ e | e 0
19, LOUISIANA. ....evieeeieieice et LA s e [ e [ e | e | e 0
20, MaINE....oiieiieiii et ME | oo [ e [ e e [ e | e 0
21, Maryland.........coeicni e MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA e [ e L [ e | s 0
23, MICRIGAN.....c e MI[ oo e | e [ [ | e 0
24, MINNESOLA. ...t MN [ e | s [ | e [ e | e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS | o | e [ L e | e 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAT o | L [ Lo | s 0
48, WashinGtON........c.eeeeeieeieieceeee s WA [ [ v | e [ [ | 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV [ e | v [ e L [ e | e, 0
50, WISCONSIN......cvuiriiiieiriieieieie st W oo e [ e Lo [ e | e, 0
51, WYOMING..oiiiiirciieie e WY o [ e | e e [ e | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| e [ L [ e | e, 0
53, BUAM...eececeecceccsee s (€U PR (PRI USRS SPUTPRRRY PSP TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PR oo e [ e | e [ e | e 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
5O, TOtAIS. .. | e (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2009 of the HMO Partners, Inc

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. Arkansas Blue Cross and Blue Shield ettt | seeeieeieens 206,898,850 | .....ccovuene. 5,442,008 | .ocoo. | rreeeernriineeieeieeieeeieeees | i 212,613,400 | ..o (3,889,511)
... | 71-0525643... ... | Education Benefits, Inc.. ol ettt tenss | feresietess e tentens | sretietesses s ssssentenes | stiebestes st ss et antesenas | netestesesnsen et entenas ..(510,000)]...
. |71-0747497... ... [HMO Partners Inc...... (27,497,767) | ..... ..(5,442,098) .(33,212,317) | ...
... | 71-0246079... ... |USAble Corporation... . ..(103,666,088) | ..o [ oo (103,666,068) | ...
... | 71-0505232... ... |USAble Life ceveneennennnennenen D 10,000 | cooiiiiiieiieeiersrnensins | et | et | eees et | creae 28,483,224 |...... ...28,993,224 |...
... | 59-2876465... ... | Florida Combined Life Insurance Company..........cccooeevveerens | covrvererennieeseesssseens IR ....(20,761,866) | ...... ..(20,761,866) | ... .
... | 27-0111456... ...| Pinnacle Business Solutions, Inc................... et snstenes | seveesessese s ssssssesens | eessereseseesesssessssssesesins | ernsessessssesessessnsssessessess | sevesreseeseerens (193 139,015) | cevveveriereseee e | e (75,735,015 | oo
. 104-1045815... .. | Blue Cross and Blue Shield of Massachusetts.. i s [ e | et ntenes | eeserersse et stantens | sesetssiesesstennenennsenrennes | sees .(7,721,358) | ...... (7,721,358)| ...
99-0040115... Blue Cross and Blue Shield of Hawaii....... JRR RN PR v e 0 4,575,830
9999999, | CONTOl TOAIS..........cueviveiiiieiiiisieiesiete ettt es s s s ssasssssssssssnsessnss | oveesisssssesisssssessessssnans W0 i) [0 |0 | (U 00,0 {0 RN 0




Statement as of December 31, 2009 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

o=

o

Will the Management's Discussion and Analysis be filed by April 1?

Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

o

8. Will an audited financial report be filed by June 1?
9. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
10. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
13. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
17. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
EXPLANATIONS: BAR CODE:

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

NO

NO
NO
NO

14. This line of business is not written by the company

15. This line of business is not written by the company

16.

. ||II||I\I!III\IHIIII!I|I|I||I\I||I|\II|||II||I|I|II|H||IIHII\IHII\I!IIHIIIIHIIII\IIIHIII

. |\IIHI\I!III\IHI\II!I|I|IHI\IHIHIIIHIIHI|IHI\|II|HIIIHIHII\I!IIHIII\HIIIHIIIHII!
0 O

19. * 95 44 2 2 00 921300000 =

40



Statement as of December 31, 2009 of the HMO Partners, Inc

Overflow Page
NONE

Overflow Page
NONE

41P, 41L
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